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COUNCIL HOSPITALS UNDER THE 
LOCAL GOVERNMENT ACT 
(Concluded fron page 45) 


| staff in sufficient numbers either on a whole- or part-time 

basis. In modern times guardians and their successors 
| have departed from the purely whole-time principle in 
| staffing their hospitals, consultants and specialists being 
engaged to an increasing extent in their work. The 
| 
| 


Certain questions arise in connexion with the administra- resident staff, however, are usually practitioners with 


tion of council hospitals which are of special interest to | 
the medical profession—for example, the way in which 
such hospitals are to be staffed and the class of patients 
who may be admitted to them. 


some previous hospital experience, and serve for much 
_longer periods than the house-physicians and house- 
_ surgeons of voluntary hospitals, so that the consulting 
_ staff seldom carry responsibility for the routine medical 
and surgical work of the wards. 

Under the Public Health Acts county and county 
_ borough councils have much greater freedom as to the 
| 


—defined in Article 6 of the Public Assistance Order, 1930, | number and type of appointments which they may choose 
as an establishment for the reception and maintenance | to make, practically the only control over their actions 
of the poor, other than a hospital—it must be realized being provided by Section 104 of the Local Government 
that the chief administrative officer is the master, who is | Act, 1929, which enables the Minister to withhold grants 
responsible for the ‘‘ governance and control ’’ of the | from authorities which fail to make adequate arrange- 
institution and all its officers, servants, and inmates | ments for carrying out any of their public health duties, 
(Article 168). A medical officer, not holding the status | °T, alternatively, exhibit undue extravagance in doing so. 


of a medical superintendent, must be appointed, either | It is the policy of the Association that part-time medical 
on a whole-time or part-time basis, resident or non- | Service should be utilized to the greatest possible extent, 


resident. He reports direct to the house committee on | 2nd county and county borough councils should therefore 
matters which may appear to him to require attention. be urged to adopt a system of staffing which will largely 
The medical records of discharged cases are, however, free the medical superintendent from. clinical preoccupa- 
kept in the custody of the master, to whom the medical | tions and relegate to a_ visiting staff the responsibility 
officer must deliver them. The subordinate position of for the welfare of the patients in wards definitely allocated 
the medical officer is obviously unsatisfactory, but where | to them. The valuable clinical material in council 
the institution is preponderantly non-medical it is difficult | hospitals should also be made available for the post- 
to see how any other arrangement is possible. The graduate experience of medical practitioners by increasing 
British Medical Association has made representations to the number of short-term resident appointments, and 
the Ministry of Health that in any forthcoming amend- | 2dequate arrangements for a pathological service should 
ment of the Public Assistance Order changes should be be made at the hospitals. In areas where there iS a 
made which will secure greater independence for the medical school it is desirable that arrangements, satis- 
medical officer and safeguard medical records from scrutiny | factory to the council, the medical profession, and the 
by lay officers. In institutions where the majority of | School, should be made for a close association of the 
the inmates are sick, some authorities have appointed council hospitals with the teaching of medicine. . 

a medical man in the dual capacity of master and medical The Association’s policy is definitely that all medical 
officer. This arrangement has worked well, and might | S¢rvice should receive adequate monetary | recognition. 
usefully be followed by other councils as occasion arises. | The agreed scales of salaries for whole-time medical 
The Public Assistance Order contains an awkward pro- officers cover such officers, whether working under the 
vision (Article 156) that masters and matrons shall be Poor Law or not, and tentative scales of salary have been 
jointly appointed—obviously intended to ensure that such | @pproved by the Representative Body for the part-time 
officers shall be man and wife—which is clearly impractic- consulting staff. 

able in cases where the medical officer is also the master, 
and the Minister, acting under his general power to Tue CLass OF PATIENTS TO BE ADMITTED 

sanction departures from the Order (Article 8), does not Under the Poor Law the councils are responsible only 
appear to insist upon its observance in such special | for such patients as may be regarded as destitute, but it 
arcumstances. has been pointed out in a previous article' that the 


MEDICAL STAFFING 
If the sick corrtinue to be treated in a mixed institution 


In hospitals, properly so-called, remaining under the | interpretation now put upon the term ‘‘ destitution ”” is 
Poor Law, the appointment of a medical superintendent | 5, wide that, at least so far as hospital treatment is con- 
is obligatory (Article 143), and the general power to | cerned, practically the whole population at the national 
appoint such other officers as the councils think necessary | ——————— 
(Articles 148 and 149) enables them to engage medical ! British Medical Journal Supplement, January 13th, 1934, p. 10. 
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insurance level, or about 80 per cent. in towns, fall 
within it. In recent times, even before the abolition of 
boards of guardians, Poor Law hospitals have, to a 
growing extent, opened their doors to persons whose other 
needs would certainly not lead them to seek public 
assistance. The transference, then, of hospitals from 
Poor Law to public health administration, has not 
created a new problem, but merely accentuated it. 
Section 131 of the Public Health Act enables a council to 
provide hospitals or places for the reception of the sick 
for the use of the inhabitants of their district, and 
Section 16 of the Local Government Act imposes the 
obligation upon them of recovering the cost of main- 
tenance up to the capacity of the patient, or of some 
responsible person, to pay; except in the case of 
infectious disease, for which the expense may, but need 
not, be claimed in terms of Section 132 of the Public 
Health Act, 1875. The cost of maintenance, as defined 
in the Local Government Act, includes the cost of staff 
and of treatment. Whether any allowance can be made 
for loan charges on the land and buildings does not seem 
to be quite clear. 

It is evident, then, that any inhabitant of the district 
governed by the council may regard himself as entitled 
to admission to a hospital which it is administering under 
the Public Health Acts, provided that he is cuffering 
from a condition requiring hospital treatment. It is 
doubtful whether this broadening of entitlement will cause 
any material increase in the use of hospitals by those 
who can afford to pay for private treatment, but much 
will depend upon the administrative arrangements. The 
voluntary hospitals are occasionally used by well-to-do 
persons who are able, by influence or otherwise, to obtain 
privileged treatment—for instance, special rooms without 
extra payment—and an extension of this practice to 
council hospitals is undesirable. It ought to be a condi- 
tion of admission that no patient should receive special 
consideration because of his social status, and that side- 
rooms should be allocated on purely clinical grounds, 
unless special pay-beds have been set aside, the occupants 
of which make their own terms with the practitioner 
under whose care they are being treated. If these condi- 
tions are strictly observed, it is unlikely that many persons 
who are able to pay for privacy will seek admission to 
council hospitals. The provision of pay-beds in every 
area is, however, an important factor in the problem, 
and should be ventilated by the local profession. It 
will usually be found desirable that they should be asso- 
ciated with a voluntary, rather than a council, hosp'tal ; 
but the matter is one which might profitably be discussed 
in conference between the council and the local voluntary 
hospital committee. 


RECOVERY OF THE COST OF TREATMENT 


It is generally thought that the power to recover costs 
under the Poor Law is greater than under Section 16 of 
the Local Government Act, and up to a point this is true. 
Section 14 of the Poor Law Act, 1930, imposes the duty 
of maintenance on certain specified relatives, but the 
Local Government Act places the obligation upon 
‘“ persons legally liable to maintain a patient in a 
hospital without stating who these are. It is understood 
that such persons may be interpreted as being those 
defined in the Poor Law Act, but this is by no means 
certain. Further, even under the Poor Law Act it has 
been adjudged that there is no power of recovery without 
prior appeal to, and order by, justices of the peace. It 
has therefore become customary for the administrators 
of the Poor Law to obtain beforehand a legally binding 
promise of payment before claiming it, and if possible 
before admission to hospital. Clearly, the whole position 
needs review and clarification by amendment of the law. 
In the meantime, the point to be kept in mind is that 
the argument against administration of hospitals under 
the Public Health Acts, on the ground that the Poor 
Law affords better means of obtaining reimbursement, is 
not a very strong one to place against the undoubted 
improvement in service to the public and advancement in 
medical practice which the removal of hospital treatment 
from the Poor Law will bring about. As regards patients 
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who are not “ inhabitants of the district,’’ public health 
hospitals are under a disability in that they cannot 
recover costs from the councils of the areas of domicile 
unless binding agreements are in force. This question is 
not one of material financial consequence ; but it can be 
and is, freely used to obstruct appropriation of hospitals, 
and some amendment of the law is desirable, which will 
remove the burden of the treatment of an accident or 
sudden illness from an authority in whose area the patient 
or responsible person is not a ratepayer. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 

Ante-natal Examinations 

The Insurance Acts Committee was asked by the 
Annual Panel Conference to consider the question of 
routine ante-natal examinations as part of an insurance 
practitioner’s duties, together with reports thereon to 
local authorities. From the report of the January meet. 
ing of the committee it will have been observed that the 
following resolution was passed without a dissentient: 

That the committee recognizes that the position has arrived 
when anie-natal examination and supervision is regarded ag an 
essential service for the pregnant woman, that it is a service 
which can and should be rendered by general practitioners, 
and therefore it is a service to which insured women as such 
are entitled. 
It is as well to observe the principle which lies behind 
the adoption of this resolution after a very full discussion. 
The Insurance Acts Committee has always interpreted 
the insurance service as a general practitioner service, and 
feit that any new developments which came along and 
which were within the province of the general practitioner 
should be placed ungrudgingly at the service of the insured 
patient. For the benefit of those who might be moved 
by practical considerations rather than by sound prin- 
ciples the chairman stated that, if the representatives 
of the profession could not go before any future court of 
arbitrators and say that practitioners as a whole had 
given a full general practitioner service, it would obviously 
jeopardize their claim for a favourable reassessment of the 
capitation fee. It should be added that it was empha- 
sized that the resolution with regard to ante-natal exam- 
inations did not necessarily entail that reports to the 
authority should also be looked upon as part of the 
practitioner’s duties without payment. 


Range of Medical Service 

As an illustration of the type of case which from time 
to time involves the question whether a service is within 
the scope of the practitioner's obligations, the following 
extract from a recent report of the London Insurance 
Committee is of interest: 


Under Clause 10 (2) of the Terms of Service for Insurance 
Practitioners a practitioner is required, if he renders to an 
insured person for payment a service which is alleged to be 
not within the scope of the practitioner's obligations under 
the terms of service, to furnish the committce with such 
particulars relating to that service as they may require. 
Seven practitioners have accordingly informed the committee 
that they have charged fees to insured persons in respect of 
(i) tonsillectomy and removal of adenoids ; (ii) retinoscopy 
and prescribing of spectacles ; (iii) refraction under mydriatic 
and ophthalmoscopic examination ; (iv) estimation of error of 
refraction by retinoscopy, ophthalmoscopy, and subjectively, 
and prescription ; (v) ultra-violet rays for neurasthenia and 
anaemia ; (vi) refraction and ophthalmoscopic examination 
for myopic astigmatism ; (vii) refraction and ophthalmoscopte 
examination for high myopia ; (viii) mercury vapour, ultra- 
violet ray, and infra-red ray treatment for acute bronchitis; 
(ix) refraction for myopic astigmatism and anisometropia 
(retinoscopy and ophthalmoscopy) ; (x) refraction and oph- 
thalmoscopic examination for hypermetropia and presbyoplt; 
on the grounds that such services do not fall within the scope 
of medical benefit and that, owing to their special experience, 
the practitioners concerned were competent to undertake such 
services, 

The opinion of the Local Medical Committee has been 
sought, and they have informed us that the services a8 
described fall into the category of services involving 


P| Council Hospitals under the Local Government Act . 
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application of special skill and experience of a degree or kind 
which general practitioners as a class cannot reasonably be 
expected to possess, and that they have satisfied themselves 
that the practitioners concerned possess the necessary skill 
and experience for the effective undertaking of such services. 
With this opinion of the Local Medical Committee the 
Insurance Committee concurred on the recommendation of 
the Medical Benefit Subcommittee. It should be borne 
jn mind that it is open to the Minister to refer to referees 
(two of whom must be doctors, the third being a barrister 
or solicitor in practice) any question upon which the 
Insurance Committee and the Panel Committee are in 
agreement, and that the regulations provide that, where 
the committees do not agree, the matter must be so 
referred. It should also be remembered that in every 
instance the decision is based on the facts of the particular 
case, and is not therefore necessarily of decisive authority 
jn determining any other apparently similar case. 

Where any medical service has actually been rendered 
to one of his insurance patients by an insurance practi- 
tioner it will be presumed that it is treatment falling 
within the scope of his insurance contract unless he 
roves Otherwise ; and the first step—if he wishes to 
establish a claim to a fee for the service as being of a 
specialist character—is that he should give notice to the 
Insurance Committee within two days after the date on 
which the treatment is given, the notice being on a form 
to be supplied by the committee for the purpose, with 
such particulars relating to the service rendered as it 
may require. 


Authorized Appliances 


Those who read carefully the reports of the meetings 
of the Insurance Acts Committee will have observed that 
at nearly every meeting there are requests from Panel 
Committees for additions to the schedule of appliances 
in the Medical Benefit Regulations, and that on most 
occasions the committee is unable to discover any good 
reason for endorsing the suggestions and passing them to 
the Ministry of Health. Insurance Committees, as well 
as Panel Committees, are sometimes apt to overlook the 
fact that the amount of money available in the Drug Fund 
is definitely limited, and that, if once the principle that 
appliances can only be authorized where their exclusion 
would constitute a hardship to a large number of insured 
persons is departed from it would be difficult to resist 
the inclusion in the schedule to the regulations of any 
and every appliance. In other words, it would be neces- 
sary to abandon the principle in the National Health 
Insurance Act that, whereas “‘ proper and _ sufficient 
medicines '’ are given as part of medical benefit, only 
such appliances can be provided as are authorized by the 
regulations. 

For convenience of reference the latest list of appliances 
(authorized by the Medical Benefit Amendment Regula- 
tions, 1933) is here set out: 

Adhesive plaster, Spread, as de- Droppers, when required for the 
scribed in the Drug Tariff proper administration of any 
for the time being in force. drug forming part of medi- 


Bandages : - cal benefit. 

Calico. Kve baths. 

Crépe. Gauzes, surgical, medicated and 
Dometie. unmedicated. 

Elastic-weh. Gauze and cotton-wool tissue. 
Elastic adhesive. for self- 
Flannel. Hypodermic needles | adminis- 
India-rubber. Hypodermic syringes | tration of 
Muslin. (insulin. 
Open-wove. Ice-bags: 


Plaster-of-Paris. Check sheeting. 

Suspensory, cotton, India-vubber. 

Triangular. Lints, surgical, medicated and 
me paste. unmedicated. 
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Brushes, when required for the 
proper administration of any 
drug forming part of medical 
benefit. 

Catheters, urethral, lubri- 
cant for use therewith. 

Gum-elastic. 
Soft rubber. 

Cellulose tissue. 

Cellulose wadding. 

Cotton-wools, absorbent: 

Boric. 
Unmedicated. 


Pessaries, ring. 

Protectives: 
Gutta-percha tissue. 
Jaconet. 
Oiled cambric. 
Oiled paper. 
Oiled silk. 

Sphagnum moss. 

Splints. 

Tampons. 

Tows: 
Carbolized. 
Unmedicated. 
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THE LANCASHIRE AND CHESHIRE BRANCH 
A BRIEF HISTORICAL SKETCH (1837-49) 


BY 


J. S. MANSON, M.D. 


PRESIDENT OF THE BRANCH 


Science has a wider meaning than the discovery, accumula- 
tion, and classification of facts. It deals, or should deal, 
with the ideas, hypotheses, and theories which have 
either led to discoveries or which have issued from facts 
patent to all and accepted as incontrovertible. This 
statement means that a knowledge of science is incom- 
plete without a knowledge of its history—how ideas 
originated and developed, and the circumstances and 
conditions antecedent to such origin and development. 
In medical science the establishment of the University 
Faculties and the Royal Colleges was an important step 
in the organization of the profession for the purpose of 
giving that publicity to medical knowledge necessary for 
the adequate training and education of medical practi- 
tioners. After student days the Faculties and Colleges 
lost much of their influence because of their attachment 
to certain limited areas. Practitioners spread abroad and 
lost touch with their mentors of early years. In the first 
third of the nineteenth century the latent desire for 
co-operation in the exchange of ideas and for a wider 
diffusion of medical knowledge began to find expression 
among many medical practitioners, and as means of 
communication improved by the development of railways 
medical men formed groups ‘throughout the country. 
The Provincial Medical and Surgical Association, after- 
wards the British Medical Association, was founded at 
Worcester, 1832, by Sir Charles Hastings, the East Anglian 


Branch in 1835, and the Lancashire and Cheshire Branch . 


in 1837. 

After the annual meeting of the Branch at Warrington, 
in June, 1933, Dr. Bowden of Warrington handed a 
number of newspaper cuttings and printed documents 
dealing with the establishment and early meetings of 
the Branch to Mr. McAdam, the librarian of the 
Warrington Library, for safe keeping. These were 
formerly the property of Dr. Charles White of this town, 
who died in 1912 after practising here for fifty years. 
It occurred to me that many would be interested in a 
brief sketch of the early history of the Branch based 
on records which I will present in chronological order. 
The presentation will be condensed, but many extracts 
will be given verbatim. 


ABSTRACTS FROM THE RECORDS 


A cutting from an unnamed newspaper gives a brief account 
of the inaugural meeting at the Legh Arms Hotel, Newton, 
on June 30th, 1837. Dr. Holme, senior physician of the 
Manchester Koyal Infirmary, was elected chairman; forty 
others were present from Lancashire and Cheshire. Dr. 
Holme explained the object of the meeting, which was to 
set up an association of medical practitioners. It was agreed 
to name it the Newton Medical and Surgical Association. 
Dr. Jeffreys of Liverpool informed the meeting that Dr. 
Rutter of Liverpool regretted his inability to be present. 
He had, however, sent a number of copies of the address 
given by him at the opening of Liverpool Medical Institution. 
After the meeting the members dined. The toast of ‘‘ The 
Queen ’’ and other toasts were honoured. Admirable speeches 
were delivered by Drs. Holme, Jeffreys, Scott, Kendrick, and 
others. The meetings were intended to be held annually 
at Newton. Drs. John Sharp and G. W. Hardy of Warrington 
were appointed secretaries. 

The second meeting was held on June 21st, 1838, at Legh 
Arms Hotel, Newton. Dr. Jeffreys succeeded Dr. Holme as 
president. Dr. Kendrick of Warrington and Dr. Black of 
Bolton were appointed vice-presidents. Fifty others were 
present. Dr. Jeffreys gave a presidential address, touching, 
among other matters, on the inadequate remuneration of 
rural practitioners under the regulations of the Poor Law Act. 
Dr. Jones of Chester read an admirable account of two cases 
illustrative of the pathology of the brain and nervous system. 
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LecGu Arms Horer, LaAncasuire, 


Pr. Kendrick read an interesting and affecting memoir of | 
Mr. Park, surgeon, of Liverpool. Dinner at 3 o'clock. | 
Excellent speeches by Drs. Jeffreys, Jones, Lyon, Scott, | 
Black, Twenlow, and Hardy, etc. Owing to the train leaving 
at 6.30 many had to depart to their great regret, as they 
were deprived of speeches by several eloquent individuals. 

The third meeting was held on June 27th, 1839, at 
Warrington. Mr. James Ainsworth, president. Dr. Jones of 
Chester and Mr. John Moore of Bolton, vice-presidents. <A 
circular was printed announcing that this meeting was to 
be held on June 20th at the Legh Arms, Newton. This 
early date was fixed owing to the near approach of the 
meeting of the parent Association at Liverpool. Owing to 
some hitch with the landlord of the Legh Arms Hotel this 
circular was not issued, and another was printed announcing 
that the third meeting would be held at Warrington on 
June 27th, ‘‘ Members to assemble at the Music Hall, Bewsey 
Street, and then, at 3 o’clock, to adjourn to the Nag’s Head 
Hotel, Sankey Street, for dinner. Twelve shillings each 
including wine and dessert.’’ The circular also announced 
that— 


‘‘In consequence of the alteration in the time of the 
Grand Junction Railway trains starting on and after the 
20th inst., that those in the morning leave their respective 
stations at a quarter past eight and half-past ten o'clock. 
From Birmingham at six o'clock. In the evening trains 
leave Warrington for Liverpool and Manchester at ten 
minutes to six, at sixteen minutes before eight, and twenty 
minutes past eight. For Birmingham at ten minutes to 
eight. In order to accommodate those members who may 
wish to proceed to Newton to meet trains from Liverpool 
and Manchester a carriage will be provided to convey them 
there free of expense.”’ 


This meeting was also advertised in the Liverpool Mail, 
the Liverpool Mercury, the Manchester Guardian, and the 


Courier. Forty members were present. At the business 
meeting in the Music Hall, Bewsey Street, Dr. Scott read 
an interesting memoir of Dr. Rutter of Liverpool. Dr. Buck 
read a paper on “ Statistics with their Application to 
Medicine.’” Dr. Banner of Liverpool read a paper on 
Injuries of the Head.”’ Dr. Kendrick of Warrington gave 
a detailed account of a case of tuberculous disease in a female, 
illustrated with coloured drawings. 


1885. 


“ Afterwards an excellent dinner was provided at the 
Nag’s Head, which comprised all the best storcs and art a la 
cuisine, and which along with the early and rare vegetables 
and fruits of the season, and the produce of a good cellar, 
drew from the company many encomiums on the attentive 
and generous landlord. The worthy President with his co- 
adjutors, the vice-presidents, conducted the convivial part 
of the day’s proceedings with great tact, grace, good humour, 
and order. Many loyal and professional toasts were given, 
which as they complimented several members on_ their 
talents, and the situations they held in the Association, of 
in the public institutions of the district, drew forth some 
very appropriate and eloquent speeches. The utmost 
harmony and good fellowship continued throughout the even- 
ing till the stern summons of the railway carriages broke up 
the feast of reason and flow of soul, leaving a strong im- 
pression on the few honoured visitors present that though 
doctors are proverbially said to differ, yet during the whole 
of this occasion they were as one and undivided.” 


There is a copy of the printed minutes of this meeting with 
report of the Council. One paragraph runs as follows: “ A$ 
vet the Association may be said to be in a state of infancy, 
its operations are not fully matured, and although its resources 
are abundantly extensive, the means by which these may be 
rendered subservient to the extension of medical knowledge 
are not yet perfectly organized. Your Council therefore have 
rather to point out what may be done than refer to what has 
hitherto been effected.’’ There were then ninety-two mem- 
bers, sixteen having joined during the past year. The 
finances of the Association showed a balance in hand of 
£2 17s. 2}d., subscriptions of new members £4 10s., total 
£7 7s. 2}d. Expenses—printing, stationery, etc., £6 4s. 84., 
balance £1 2s. 63d. The rules of the Branch are given m 
this document. 

After the first meeting on June 30th, 1837, the Branch 
joined the Provincial Medical and Surgical Association on 
August 17th, 1837. Members were required to pay one guimea 
in advance to the Provincial Medical and Surgical Association, 
due on January Ist each year. There was also 5s. fot 
admission to the local branch for its own use, and if necessary 
the Council could call for another 2s. 6d. Members who 


joined the Newton Asscciation before August 17th, 1837, but 
who were not desirous of joining the Provincial Medical and 
Surgical 


Association could continue members of the 1 
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branch with all its privileges except those of receiving the 
publications of the parent Association and enrolment in its list 
of members. The list of members contains names from the 
towns and districts within a radius of twenty miles from 
Liverpool and Manchester. One name I must mention— 
namely, Thomas Fawsitt of Oldham. He would be the father 
of Thomas Fawsitt of Oldham who was president of the 
Branch in 1925. No mention is made of practitioners from 
Southport, Wigan, Preston, Burnley, Blackburn, and districts 
north of Bolton, Rochdale, and St. Helens. 

The fourth meeting was held at the Legh Arms Hotel, 
Newton. Dr. Samuel McCulloch of Liverpool, president, Mr. 
Wm. Goodlad of Manchester and Dr. Green of Newton vice- 
presidents. There were now ninety-eight members. This meet- 
ing is important as showing that the question of the status 
of the profession and its disabilities were occupying the minds 
of the members. The report of the Council states: 


“When we regard the number of scurces from whence 
diplomas and licences to practise are issued, the great 
diversity which exists in the preparatory education required 
from those who obtain them, or the total absence of every- 
thing like legal protection against fraudulent and destructive 
practices of ignorant and unprincipled pretenders, the present 
state of the medical profession in this country is most un- 
satisfactory.”’ 


Vaccination against small-pox was also a feature of interest. 
There were two Bills before Parliament. The report says: 


“The Council are of opinion that one Bill is sufficient, 
also that any measure which sanctions the practice of in- 
oculation (that is, with variolous matter) either directly or 
indirectly they conceive to be dangerous to the public 
health, and any law which consigns a medical practitioner 
to prison for an act which circumstances may require him 
to perform is too arbitrary and despotic for the enlightened 
age in which we live.”’ 


Dr. Kendrick of Warrington read a paper on vaccination 
at this meeting. He said that since the experiments of Mr. 
Ceeley there could be no doubt as to the identity of the two 
diseases—small-pox and cow-pox. He was a firm believer in 
the efficacy of vaccination, and laid down five rules for the 
control of small-pox: ‘‘ (1) Heavy fine on anyone inoculating 
with variolous matter or for wilfully exposing an individual 
to the infection of small-pox. (2) Vaccination to be per- 
formed only by duly authorized practitioners, who should 
keep a register of vaccinations and issue certificates to the 
vaccinated. (3) These practitioners to be paid a fair re- 
muneration by public authority. (4) No unauthorized person 
to be allowed to vaccinate. (5) That a certificate of vaccina- 
tion be required from every person over 4 years of age receiv- 
ing free education or parish relief.’’ A set of forty-six ques- 
tions was drawn up by Dr. Kendrick and issued to members 
on the subject of vaccination and small-pox. After the busi- 
ness meeting forty members sat down to an elegant dinner 
served with great profusion by the new landlady of the Legh 
Arms. On the removal of the cloth various loyal and con- 
stitutional toasts were given and drunk with enthusiasm, 
and the day being the anniversary of the Battle of Waterloo, 
the health of the Duke of Wellington as the hero of a hundred 
fights—not as a statesman—was not forgotten. 

The sixth meeting was held at Newtow, July 7th, 1842. 
President, Dr. James Kendrick of Warrington. The members 
continued to be interested in medical reform and legislation 
to improve the status of the profession. 

The seventh meeting, held at Newton, June 29th, 1843. 
President, Mr. Wm. James Wilson, surgeon, of Manchester. 
There are two items of interest in the council’s report: Dr. 
Samuel Malins of Liverpool, lecturer on midwifery and 
surgeon to the Ladies’ Charity, died in the prime of life, 
leaving a widow and a numerous family almost destitute. A 
sum of £20 was given by the Benevolent Fund of the Pro- 
vincial Medical and Surgical Association, and it was reported 
that the fund had only £40 i@ hand. It was also reported 
that the fund had not received the support it deserved from 
members in this district. Drs. Sharp and Hardy of Warring- 
ton, the first secretaries of the Branch, retired at this meet- 
mg, and were succeeded by Dr. R. W. Scott of Liverpool 
and Mr. M. James Hatton of Manchester. Mr. Dicken of 
Middleton gave an account of removing a bell-shaped button 
from the right bronchus of a boy 8} years old through an 


opening in the trachea by a pair of forceps specially devised 
by himself ; the boy recovered perfectly. The button had 
been lodged in the bronchus for thirteen days. 

The tenth meeting was held at Newton, on June 25th, 
1846. President, Dr. R. W. Scott of Liverpool. The Branch 
was now becoming subdivided, with local secretaries: Man- 
chester, Mr. John Hatton ; Liverpool, Mr. Benjamin Barrow ; 
Bolton, Mr. J. M. Robinson ; Warrington, Mr. John Sharp. 

At the thirteenth meeting, in 1849, the president was Mr. 
Robert Thorpe of Manchester. The name of the Branch was 
changed from the ‘‘ Newton Branch ’’ to the ‘‘ Lancashire 
and Cheshire Branch of the Provincial Medical and Surgical 
Association.’’ This and other rules were sanctioned by the 
General Council at Worcester, July 14th, 1849; and here 
endeth the tale of the records. 

[Dr. Manson showed other records and exhibits of historical 
interest, including a copy of the first number of the Provincial 
Medical and Surgical Journal, dated October 3rd, 1840. The 
editors were Drs. Green and Streeten, and it contained 
fifteen pages of medical matter and nine pages of advertise- 
ments. ] 


CONCLUSION 


This brief and somewhat bald sketch of the early 
history of the Branch purposely omits many details that 
would be wearisome to relate. Anyone specially inter- 
ested can read the documents for themselves. My main 
object is to proclaim their existence and to revive the 
names of some of the men who were public-spirited 
and enthusiastic enough to start the organization to which 
we are the heirs. They furthered the cause by the 
rational and well-approved methods of professional and 
scientific discussion and a good dinner. They dealt with 
subjects that still interest us and claim our attention— 
the status of the profession, medical education, unqualified 
practice, fees, vaccination, and medical benevolence. The 
served their day and generation, and did what they could 
to give the profession of medicine its proper place in the 
hierarchy of the sciences, and to develop its usefulness to 
suffering humanity. 
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CURRENT NOTES 


Annual Meeting, Melbourne, 1935 


The Council of the Association, having accepted for the 
first time an invitation to hold a meeting in Australia, 
where 7,000 members are gathered, is most anxious that 
the meeting shall be attended by a large and representa- 
tive body of members from this side, and with this end 
in view has taken steps to ensure a good attendance by 
combining with the journey to Australia a tour ‘‘ round 
the world,’’ to be undertaken under exceptionally favour- 
able conditions, both as to itinerary and as to the enter- 
tainment which will be afforded en route, and perhaps 
more especially at those oversea Branches of the Asso- 
ciation which will be visited. All particulars are available 
from the Financial Secretary and Business Manager of 
the Association (B.M.A. House, Tavistock Square, W.C.1), 
and all bookings must be made by members through his 
office. It will materially assist if those who contemplate 
going would notify him at the earliest possible moment 
of their intentions and of the number of relatives and 
friends who will accompany them. Upon the number 
travelling will depend, to some extent, the conveniences 
of travel, and certain arrangements can only be made 
provided a large enough number of members journey 
together. The Council has appointed, as travel agents 
for the tour, Messrs. Pickfords Travel Service, 105-106, 
High Holborn, London, W.C.1, who will work with the 
office of the Financial Secretary, and from whose branches 
at a later date the detailed information will be available. 
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Southern Division, Trinidad 

There has reached the Council of the Association the 
first annual report of the Southern Division of the 
Trinidad and Tobago Branch, formed by that Branch in 
March, 1933. In the nine months of its existence the 
Division has held no fewer than ten meetings, the pro- 
ceedings at all of which have included discussion of both 
clinical and medico-political matters. On an average 
61 per cent. of the membership of the Division attended 
the meetings, and 96 per cent. of the members attended 
at least one of the meetings. For a first year’s activity 
this record is believed to be unique. 


Medical Charities: Social Functions 

The annual charities ball, organized by the Brighton 
Division for medical charities, was held recently. This 
function is now one of the most popular and successful 
of the winter social functions in Brighton, and on this 
occasion approximately 440 persons were present. The 
substantial sum of £65 was raised for medical charities. 
The arrangements for the ball were in the hands of 
Mrs. Beresford and Miss Parry, who acted as chairman 
and secretary respectively. 

The members of the Portsmouth Division held their 
annual souper dansant at Southsea on January 12th. 
This, the eighth annual dance, is now acknowledged to 
be the most attractive social function of the season, and 
approximately 500 persons were present. A sum of £120 
was raised for medical charities, bringing the total sum 
contributed by these dances to £740. The arrangements 
were as usual in the capable hands of Dr. A. Mearns 
Fraser and Dr. H. H. Warren. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander H. H. Babington to the Drake, 
Naval Hospital, Plymouth. 

Surgeon Commander (retired) R. N. W. W. 
Cardiff. 

Surgeon Lieutenant Commanders R. B. McVicker to the Devon- 
shire; T. C. H. Neil to the Pembroke, for Royal Naval Barracks, 
Chatham ; A. G. L. Brown, D.S.C., to the Drake, for Royal Naval 
Barracks ; J. A. Cusack and G. Kirker to the Victory, for Royal 
Naval Barracks ; RK. A. Graff to the President, for post-graduate 
course, 

Surgeon Lieutenants G. D. J. Ball to the Pembroke, for Royal 
Naval Barracks ; R. G. Dingwall to the Victory, for Royal Marine 
Infirmary ; A. F. Davy to the Sutton; C. P. Collins to tix 
Victory, for Royal Naval Barracks; <A. Long transferred to 
permanent list, seniority June 2nd, 1930. 

W. Db. Gunn and D. W. Walker have entered as Surgeon 
Lieutenants for short service, and are appointed to the Victory, 
for Haslar Hospital. 

Royat Navat VoL_UNTEER RESERVE 

R. T. Grant has entered as Probationary Surgeon Sublieutenant, 

and is attached to List 2 of the Tyne Division. 


for Royal 


Biddulph to the 


ROYAL ARMY MEDICAL CORPS 
Lieutenants J. B. George, J. T. Robinson, and M. A. Rea to be 
Captains. 
The appointment of Lieutenant J. P. Douglas is antedated to 
April 12th, 1932, under the provisions of Articie 36, Royal Warrant, 
but not to carry vay or a!lowances prior to April 12th, 1933. 


ROYAL AIR FORCE MEDICAL SERVICE 

Air Commodore H. V. Wells, C.B.E., is placed on the retired 
list, and relinquishes his appointment as Honorary Physician to the 
King. 

Flight Lieutenant E. 
Class D (ii). 

The commission granted to Flying Officer (now Flight Lieutenant) 
G. A. M. Knight is antedated to April 27th, 1930. 


INDIAN MEDICAL SERVICE 
Major-General Sir John W. D. Megaw, K.C.LE., and Colonel 
F. E. Wilson have retired from the Service. 
Colonel A. H. Proctor, D.S.O., is appointed Inspector-General of 
Civil Hospitals, United Provinces, as from December 9th, 1933. 
Lieut.-Col. H. C. Buckley is appointed Inspector-General of Civil 


Corner is transferred to the Reserve, 


Hospitals, Bihar and Orissa, as from December 16th, 1933. 
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The services of Lieut.-Colonel R. C. Clifford, M-C., D.S.O., are 
placed permanently at the disposal of the Government of the 
United Provinces, as from June 20th, 1920. 

Major R. Hay, an Agency Surgeon, is posted as Civil Surgeon, 
Quetta, as from November 22nd, 1933. : 

Captain T. A. Doran to be Major. 

The services of Captain H, S. Waters are replaced temporarily at 
the disposal of the Government of Bombay as from October 10th, 
1933. 

The services of Captain J. C. Drummond are replaced temporarily 
at the disposal of the Government of Bengal. 

Lieutenant G. W. Miller to be Captain (provisional). 

Lieutenant F. W. Whiteman is restored to the establishment 
October 18th, 1933, and his seniority is antedated to October 18th, 
1932. 

Lieutenants J. W. Bowden, R. 
confirmed in their rank. 


D. MacRae, and W. Mackie are 
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SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships ag 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, 
of the value of £200 per annum, and three Research 
Scholarships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to 
undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treat- 
ment of disease. Each Scholarship is tenable for one 
year, commencing on October Ist, 1934. A Scholar may 
be reappointed for not more than two additional terms, 
A Scholar is not necessarily required to devote the whole 
of his or her time to the work of research, but may hold 
a junior appointment at a university, medical school, or 
hospital, provided the duties of such appointment do not 
interfere with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is alse 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and to 
applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award : Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 12th, 1934, on the prescribed 
form, a copy of which will be supplied on application to 
the Medical Secretary of the Association, B.M.A. House, 
Tavistock Square, W.C.1. Applicants are required to 
furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

ABERDEEN BRANCH: City OF ABERDEEN 
day, February 13th. Dr. A. E. Kidd (Dundee): ‘‘ In and 
Around some Thermal Resorts of France.’’ 

BirMINGHAM Brancu.—Thursday, February 15th. Dr, T. L. 
Hardy: ‘‘ Functional Disorders of the Colon.”’ 

DunpeEE Brancu.—At Surgery Classroom, University College, 
Small’s Wynd, Dundee, Wednesday, February 14th, 8.30 p.m. 


Professor John Anderson: Epidiascopic demonstration in 
colour of surgical subjects. 

Essex Branch: Mip-Essex Division.—At Bell Hotel, 
Chelmsford, Wednesday, February 14th, 3 p.m. Meeting 
to consider Central Ethical Committee’s suggestions for 


revision of rules as to the ethics of medical consultation 
and rules for medical inspectors. 

Essex Brancu: Soutu Essex Diviston.—Friday, February 
16th. Clinical meeting (medical). 

HERTFORDSHIRE BRANCH: BARNET Diviston.—At Victoria 
Cottage Hospital, Barnet, Tuesday, February 13th, 3.30 p.m. 
Special meeting to consider Central Ethical Committee $ 
proposals for revision of rules as to the ethics of m 
consultation and the rules for medical inspectors. 
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Kent Brancu: IsLe or THanet Diviston.—At White Hart 

Hotel, The Parade, Margate, Thursday, February 15th, 
g.15 pm. Dr. W. S. C.*Copeman: ‘‘ The Place of Spa 
Treatment in the Treatment of Chronic Rheumatism.’’ 
Preceded by dinner at 7.30 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKPOOL DivIsion.— 
At Hotel Metropole, Talbot Square, Blackpool, Wednesday, 
February 14th, 8.30 p.m. Mr. A. H. Burgess (Manchester) : 
“Symptomless Haematuria.’’ Preceded by dinner at 7.30 p.m. 

LANCASHIRE AND CHESHIRE BRANCH: BURNLEY Division.— 
At Victoria Hospital, Thursday, February 15th, 3.30 p.m. 
Clinical meeting. 

LANCASHIRE AND CHESHIRE BRANCH: SoUTHPORT Division.— 
At 52, Hoghton Street, Southport, Friday, February 16th, 
8.30 p.m. Meeting to consider Central Ethical Committee’s 
suggestions for revision of rules as to ethics of medical 
consultation and ruies for medical inspectors. 


METROPOLITAN Counties Brancn: City. Diviston.—At 


Metropolitan Hospital, Kingsland Road, E., Friday, February 
16th, 4.30 p.m. Dr. Norman H. Hill: Medical cases. 


METROPOLITAN CountTIES BraNcH: HENDON Diviston.—At 
Redhill Hospital, Edgware, Tuesday, February 13th. Clinical 
evening. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.— 
At Princess Louise Kensington Hospital for Children, St. 
Quintin Avenue, W., Friday, February 9th, 8.45 p.m. 
Special meeting to consider new rules as to the ethics of 
medical consultation and rules for medical inspectors. 


METROPOLITAN CountTIES BrancH: SoutH MIppLESEX 
Division.—At Teddington Memorial Hospital, Tuesday, 
February 13th, 9 p.m. Special meeting to consider Central 
Ethical Committee’s proposals for revision of rules as to the 
ethics of medical consultation and the rules for medical 
inspectors. 

METROPOLITAN CouNTIES BRANCH: STRATFORD Divisi1on.— 
At East Ham Memorial Hospital, Tuesday, February 13th, 
3pm. Clinical meeting. 

MipctanpD L&IcESTER AND Diviston.— 
Joint meeting with Chartered Society of Massage and Medical 
Gymnastics.—At Medical Club, East Bond Street, Leicester, 
Friday, February 46th, 8.45 p.m. Dr. W. J. O'Donovan: 
“Truth about Osieopathy from a Medical Man’s Point of 
View.”’ 

NortH OF ENGLAND Brancu.—At Royal Victoria Infirmary, 
Newcastle-upon-T'yne, Thursday, February 15th, 2.30 p.m., 
“Present Outlook in Intracranial Tumours.’’ Papers by Dr. 
F. J. Nattrass, Mr. A. R. D. Pattison, Mr. Vernon Ingram, 
and Dr. Donald Ramage. Brief historical introduction by 
Professor Grey Turner. 


SHROPSHIRE AND Mip-Wates Brancnu.—At Royal Salop 
Infirmary, Shrewsbury, Tuesday, February 13th, 3.45 p.m. 
General meeting to consider Central Ethical Committee's 
suggestions for revised rules as to ethies of medical consulta- 
tion and the rules for medical inspectors. 


WaLres AND MONMOUTHSHIRE BRANCH: NORTH 
GLAMORGAN AND BrecKNocK Division.—At Pontypridd, 
Thursday, February 15th. Dr. Tudor Thomas: ‘‘ Diseases of 
the Eye in Relation to General Practice.’’ 

South Wares AND MonMOUTHSHIRE BRANCH: SWANSEA 
Division.—At Hotel Metropole, Swansea, Thursday, February 
Sth. B.M.A. Lecture by Dr. Hector C. Cameron: ‘‘ Gastric 
Diseases in Children.’’ Followed by a supper. 

SourH-WrsTeERN Brancnu: Exeter Diviston.—At Royal 
Devon and Exeter Hospital, Thursday, February 15th, 3.45 
pm. Meeting to consider (1) Central Ethical Committee's 
Suggestions for revision of rules as to ethics of medical con- 
sultation and rules for medical inspectors, and (2) rules of 
organization for the Division. 

SurREY Brancu: Croypon Diviston.—At Croydon General 
Hospital, Tuesday, February 13th, 8.30 p.m. Dr. Otto May: 
“Medical Aspects of Life Assurance Examination.”’ 

WoRCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORD 
Diviston.— At 1A, St. John Street, Hereford, Friday, February 
I6th, 3.15 p.m. Meeting to consider Central Ethical Com- 
Mittee’Ss suggestions for revision of rules as to ethics of 
medical consultation and rules for medical inspectors. Elec- 
tion of representative, ete. 

YorksuireE Branch: Dewspury Diviston.—At Carlton 
Club, Bond Street, Dewsbury, Friday, February 16th. Mr. 
P. J. Moir (Leeds): ‘‘ Surgical Treatment of Pulmonary 
Phthisis."’ Preceded by supper at 8.15 p.m. 

Yorxksuire Brancu: Leens Division.—At Medical School, 
Friday, February 16th, 3.30 p.m. Mr. John Foster: 

Treatment of Economic Visual Failure after Middle Age.’ 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Asticulate Westcent, London). 
MepicaL SecretaRy (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat JouRNAL (Telegrams: Aitiology Westcent, 
London). 
Teiephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


FEBRUARY 
14 Wed. Arrangements Committee, Annual Meeting, 1935, 2.15 p.m. 
Consultants’ and Specialists’ Committee, 11.15 a.m. 
16 “Fri. Public Assistance Medical Officers’ Subcommit‘ee, 11.15a.m. 
20 Tues. Central Ethical Subcommittee, 2.15 p.m. 
22 Thurs. Committee on Medical Education, 2.15 p.m. 
23 «Fri. Maternity and Child Welfare Subcommittee, 2.15 p.m 
26 Mon. Indian Medical Service Committee, 2.39 p.m. 
28 Wed. Medical Students and Newly Qualified Practitioners Sub- 
connittee, 3 p.m. 
Spa Practitioners Group and Physical Medicine Gioup Com- 
mittees, 2.15 p.m. 


MARCH 
2 Fri. Dominions Executive Subcommittee, 2.15 p.m. 
7 Wed. Fractures Committee, 2 p.m. 
12 Mon. Central Ethical Committee, 2 p.m. 
23° «Fri. Science Committee, 2 p.m. 


APRIL 
25 Wed. Grants Subcommittee, 2 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Royat Cotrece oF SuRGEONp OF ENGLAND, Lincoln’s Inn Fields, 


W.C.—Tues., 4 p.m., Hunterian Oration by Sir Cuthbert Wa!lace. 


Rovyat Society oF MEDICINE 


Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Paper 


by Dr. C. Kauffmann (Berlin): Therapeutics with Hormones of 
the Ovary. 


Section of Psychiatry.—Tues., 8.30 p.m. Paper by Dr. R. D. 


Curran: A Clinical Study of Delirium. 


Section of Dermatology.—Thurs., 5 p.m. Cases at 4 p.m. Cases 


will be shown by Dr. H. Barber, Dr. I. Muende, and Dr. A, 
Peters. 


Section of Neurology.—Thurs., 8.30 p.m. Discussion: Intracranial 


Pressure, its Clinical and Pathological Importance. Openers, Mr. 
Lambert Rogers, Dr. Ritchie Russell, Dr. Fergus Ferguson, and 
Dr. F. W. Pickering. 


Section of Physical Medicine.—Fni., 5.30 p.m. Paper (illustrated by 


a film) by Surgeon Commander G. Murray Levick: The .Expedi- 
tion of the Public Schools Exp!oring Society to Northern Finland. 
A discussion will follow on the physical effects of a long ‘‘ pack 
march "’ upon boys of 19. 


Section of Obstetrics and Gynaecology.—fri., 8.15 p.m. Mr. V. B. 


Green-Armytage: Post-menopausal uterine haemorrhage. Mr. 
M. M. Datnow: Vaginal Hysterectomy (illustrated by cinemato- 
graph demonstration). Followed by Mr. A. C. Palmer, Professor 
Miles Phillips, and Professor Beckwith Whitehouse. 


Section of Radiology.--Fri., 8.15 p.m. Discussion: Radio-diagnosis 


in the Diseases of Children. Openers, Dr. B. Shires, Dr. C. G. 
Teall. Followed by Dr. Wilfred Pearson and Dr. N. B. Capen. 


Brocuemicat Socrety.—At Lister Institute, Chelsea Bridge Road, 


S.W., Fri., 4.30 p.m. Communications. 


British InstiruTe OF RaproroGy, 32, Welbeck Street, W.— 


Thurs., 8 p.m., Monthly General Meeting. 


Hackney Mepicat Socrety.—At Metropolitan Hospital, Kingsland 


Road, E., Wed., 9.30 p.m. Dr. C. C. Worster-Drought: Recog- 
nition of Early Organic Disease of the Central Nervous System. 


Mepicat Socrery oF Lonpon, 11, Chandos Street, W.—Movu., 


8.30 p.m. Discussion on the Present Position of the Vaccination 
Question, to be introduced by Dr. C. Willick Mi'lard. 


Natronat Counciy ror Mentat HyGirne.—At 11, Chandos Street, 


W., Wed., 5 p.m. Dr. Doris M. Odlum: Mental Hygiene in the 
Changing World. 


PappinGron Mepicat Socrery.—At Great Western Royal Hotel, W., 


Tues., 9 p.m. Dr. Robert Forbes (Deputy Medical Secretary, 
British Medical Association): Medical Ethics. Followed by a 
discussion. 


PuHarmaceuticat Society or Great Britain, 17, Bloomsbury Square, 


W.C.—Tues., 8.30 p.m., Lecture by Professor E. Mellanby, 
F.R.S.: Influence of some Nutritional Factors in Disease. 
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Rovyat Instrrution, 21, Albemarle Street, W.—Sat., 3 p.m., Pro- 
fessor G. Elliot Smith: Human Biology. 

Royat Society or Tropica, Mepictne Hyatenr, 26, Portland 
Place, W. Thurs., 8.15 p.m., Discussion on Blood Regeneration 
in the Anaemias. Papers by Professor A. E. Boycott, Dr. Janet 
Vaughan, and Dr. N. Hamilton Fairley. 

Sociery oF Mepicat Orricers or Heartu, 1, Upper Montague Street, 
W.C.—Fri., 5 p.m. General Meeting. Discussion on Modern 
Developments in Dispensary and Sanatorium Work. To be 
opened by Dr. Peter Edwards, Dr. George Jessel, Dr. G. T. 
Hebert, Dr. R. C. Wingfield, and Dr. F. T. H. Wood. 

SouTtH-West Lonpon Menpicat Socrery.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Dr. Gerald Slot: 
Drunkenness. 

Mancuestrer 
sitv, Wed., 4.30 p.m. Mr. A, 
Granulomata. 


Society.—At Medical School, Univer- 
Dickson Wright: Intraperitoneal 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MepICcINE AND Post-GrapuaTE Mepicat Association, 
1, Wimpole Street, W.—St. John’s Hospital, Leicester Square, 
W.C.: Course in Dermatology, afternoons and evenings ; lectures 
and demonstrations ; practical pathology arranged if desired 
(open to non-members). Medical Society of London, 11, Chandes 
Street, W.: Tues., 2.30 to 4 p.m., Lecture-Demonstration on 
Constipation by Dr. Clark-Kennedy. Chelsea Hospital for 
Women, Arthur Street, S.W.: Course in Gynaecology, mornings 
ind/or afternoons. Hospital for Consumption, Brompton, S.W.: 
All-day Course in Diseases of the Chest. Roval Free Hospital, 
Gray’s Inn Road, W.C.: Fri., 5 p.m., Demonstration on Ante- 
natal Diagnosis and Treatment, by Dame Louise McIlroy. Tues. 
and Fri., 8 p.m., Interpretation of Pyelograms, by Dr. Mather 
Cordiner. Panel of Teachers: Individual clinics in various 
branches of medicine and surgery are available daily by arrange- 
ment with the Fellowship. Courses of instruction, lectures, 
demonstrations, etc., arranged by the Fellowship are open only 
to members and associates unless otherwise stated. 

Leprorp Coriecr, Regent’s Park, N.W.—Wed., 5 p.m., Professor 
S. J. Cowell, Factors in Nutrition. 

Centra Lonpon Turoat, Ear Hosprtat, Gray’s Inn 
Road, W.C.—Mon. to Fri., 12.30 p.m., Course in Methods of 
Examination and Diagnosis. Fyi., 4 p.m., Mr. J. D. McLaggan, 
Giddiness. 

Kine'’s Hosprrat Mepicat Scuoor, Denmark Hill, S.E.— 
Thurs., 4.30 p.m., Sir Charlton Briscoe, Prevention of Respiratory 
Affections ; 9 p.m., Mr. J. G. Yates Bell, After-treatment of the 
Urological Patient. 

LoNDON ScHOOL OF DeRMATOLOGY, St. John's Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. M. Sydney Thomson, Lupus 
Erythematosus. Wed., 5 p.m., Dr. TI. Muende, Histopathology 
of Pigmentary Conditions of the Skin. 

Nationa Hosprtat, Queen Square, W.C.—Mon. to Fvi., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. J. P. Martin, Disorders 
of the Pituitary Bedy. Tues., 3.30 p.m., Dr. T. Grainger Stewart, 
Subacute Combined Degeneration Wed., 3.30 p.m, Dr. James 
ColWer, Clinical Demonstration. Thurs. and Fri., 3.30 p.m., Dr. 
Gordon Holmes, Tumours of the Central Nervous System. 

Princess Beatrice Hospitar, Richmond Road, S.W.—Thurs., 9 p.m., 
Dr. Ernest Young, Gastric and Duodenal Ulcer. 

Royat NortHern Hospitat, Holloway Road, N.—Thurs., 3.15 p.m., 
Mr. C. S. Lane Roberts, Recent Advances in Obstetrics. 

Soutu-West Loxpon Post-Grapvate Association, St. James's 
Hospital, Ouseley Road, S.W.—lWed., 4 p.m., Dr. W. E. Lloyd, 
Some Points in the Diagnosis of the Less Common Chest Diseases. 

University CoL_ece, Gower Street, W.C.—Wed., 5 p.m., Dr. R. J. 
Ludford, Vital Staining, the Reactions of Cells to Dyestuffs and 
Colloids. Fvi., 5 p.m., Mr. G, P. Wells, Comparative Physiology. 

West Loxpon Hospitat Post-Grapuatre Cotitece, Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10 a.m., Medical Wards, Skin Clinic ; 11 a.m., Surgical Wards ; 
2 p.m., Eve and Gynaecological Clinics, Gynaecological Wards. 
Tues., 10 a.m., Medical Wards ; 11 a.m., Surgical Wards ; 2 p.m., 
Throat Clinic ; 4.15 p.m., Lecture, Mr. Roche, Some Genito- 
Urinary Conditions. Wed., 10 a.m., Medical and Children’s 
Wards, Children’s Clinic 2 p.m., Eve Clinic, Thurs., 10 a.m., 
Neurological and Gynaecotogical Clinics; 11 a.m., Fracture 
Clinic ; 2 p.m., Eye and Genito-Urinary Clinics. Fri., 10 a.m., 
Skin Clinic ; 12 noon, Lecture on Treatment; 2 p.m., Throat 
Clinic. Sat., 10 a.m., Medical and Surgical Wards, Children’s 
and Surgical Clinics. The lectures at 4.15 p.m. are open to all 
medical practitioners without fee. 

Giascow Post-Grapuate Mepicar Assocration.—At Faculty Hall, 
242, St. Vincent Street: Tues., 3.30 p.m., Dr. H. P. Fairlie, 
Recent Work on Anaesthesia. At Royal Infirmary: Wed., 4.15 
p.m., Dr. J. Ferguson Smith, Skin Cases 

Leeps Hosprran ror Women.—Tues., 4 p.m., Mr. A. 
Gynaecology. 

Liverpoot University Antre-Natat Cirxics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.20 a.m. 

Mancuester: St. Mary's Hosprrats.—At Whitworth Street West 
Hospital: Fri., 4.15 p.m, Dr. Addis, Pre-sacral Sympathectomy. 

Newcastite Generar Hosprrar.—Sw., 10.30 a.m., Mr. J. Collingwood 
Stewart, Constipation, the Investigation of its Causes. 

Satrorp 4.15 p.m., Mr. Garnett Wright, 
Surgical Treatment of Toxic Goitre. 
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Acton (male, unmarried). 

BIRMINGHAM Crry.—C.O. (male) at Selly Oak Hospital, 

BIRMINGHAM: Ear AND THroaT HosprraL.—Third HLS. (non-resident) 

BIRMINGHAM AND MIDLAND HosprraL.—Assistant S. 

BOOTLE GENERAL Hosprran.—(1) H.P. (2) Two HLS. (3) 

BraprorD Ciry.—IL.P. at City Sanatorium, Grassington. 

BRIGHTON : RoYAL Sussex Counry Hosprrat.—Assistant Pathologist, 

Bury INFinmary, Lanes.—Third H.S. (male). 

CANTERBURY DISPENSARY—R.M.O. 

CARDIFF Crry.—J.R.M.O, (male) at City Lodge. 

CARLISLE : CUMBERLAND INFIRMARY.—(1) H.P. (2) Second HS. (3) ILS 
to Special Departments. Males, : 

Croydon CouNnTY Borovcn.—Two Assistant M.O.H. and Assistant School 
M.0. (one male, one female). 

DARLINGTON MeEMorIAL H.S. (male, unmarried), (2) 
Hon, Consulting P. (3) Assistant Hon. P. (4) Assistant Hon, Ortho. 
paedic 8S. 

Dorser Country Councint.—Chief Clinical Tuberculosis Officer, 

East LANCASHIRE TUBERCULOSIS COLONY, Great Barrow, near Chester, 
—H.P. (male). 

East Sussex County Councit.—Temporary A.M.O. (male, unmarried 
non-resident) at Seuthlands Hospital, Shoreham-by-Sea. ; 

HAMPSTEAD GENERAL AND Nonru-West LONDON 
(female, unmarried). 

INFIRMARY. 
(2) C.O. (male). 

HULL: Vierorta HosprraL ror Sick CHILpREN.—(1) R.H.S. (2) 
Females, 

KING GrorGE 

KENDAL: WESTMORLAND CountTy 

Liverpoot Ciry AND UNiversiry.—City Bacteriologist and Professor of 
Bacteriology in the University (joint appointment). 

LonpoN Hosprrat, E.—Two Medical First Assistants and Registrars, 

Loxnon Lock Hosprran, 91, Dean Street, W.—-R.M.0. to (a) Male and 
(b) Female Departments. 

MANCHESTER Hosprran.—Senior R.M.O. 

MANCHESTER Ciry.—J.R.A.M.O. (male, unmarried) at Monsall Hospital, 

MANCHESTER AND SALFORD HosprTaAL For SKIN DISEASES.—H.S. 

MANCHESTER VicrortA MeEMoriAL JEWisH HospiTaAL, Cheetham.—(1) 
R.S.0. (2) R.HLS. Males, 

MILLER GENERAL Hosprrat, Greenwich Road, S.E.—(1) H.P. (2) HS, 
Males, unmarried, 

NEWARK GENERAL HosprraL.—R.H.S. (unmartied). 

NEWCASTLE-UPON-TYNE: ROYAL Vicroria INFinMARY.—Hon. Assistant §, 
to Orthopaedic Department. 

PRESTON: CounTy MENTAL HosprraL, Whittingham.—J.A.M.O. (male, 
unmarried), 

QUEEN CHARLOTTR’S MATERNITY Hosprrat, Marylebone Road, N.W.—(1) 
District R.M.0. (2) Assistant R.M.O. (male). 

NATIONAL ORTHOPAEDIC HospiraL, 234, Great Portland Street, 
W.—Locum H.S. (male, unnrarried). 

Sr. BARTHOLOMEW’S HospitraL, E.C.—Dental HLS. 

Sr. HELENS H.S. (male), 

Sr. THomas’s Hosprrat.—Obstetrician and Gynaecologist in charge of 


Out-patients. 
SALVATION ArMY MoTHERS’ HosprraL, Lower Clapton Road, E.—J.R.M0, 


(female). 
SHEFFIELD: RoyAL INFIRMARY.—(1) Assistant Aural and Ophthalmic 
H.S. (2) H.P. to Dermatologist. (3) Junior Assistant Pathologist. 

RoyaAL SALOP INFIRMARY.—R.S.O. (male). 

SoMERSET AND BATH MENTAL HospiraL, Taunton.—Senior R.A.MO. 
(male), 

SOUTHAMPTON CHILDREN'S HOSPITAL 


lion. 3S. 
SouTHAMPTON: Royan HANTS AND SouTHAMPTON HOSPITAL— 


(1) S. (2) S. to Ear, Nose, and Throat Department. 
Souruwark : Royan Eye Hosprran.—(1) H.S. (2) Assistant 
SrournBRIDGE : CorBeTrr Hosprran —Active Visiting (@) P., (b) 8. 
SWANSEA GENERAL AND Eye (male, 
TES OSPITAL FoR NERVOUS DISEASES, Gloucester Gate, N.W— 
(2) Senior H.P. (male). (3) Two Hon. Dental 8. 
WHITEHAVEN AND CUMBERLAND HosprraL.—-H.S. 
WINSLEY SANATORIUM, near Bath.—A.R.M.O. (male). 
WOLVERHAMPTON EpUCATION COMMITTEE.—Senior Assistant School M.0. 


(1) HP. (male) to Sutton Branch Hospital, 


AND DISPENSARY FOR WOMEN,— 


This list is compiled from our adrertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising page. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
Reap.—At Manchester, on January 27th, 1934, to Mary Caldwell 
Campbell, M.B., D.P.H.Ed., wife of John H. Read, B.A.Oxon., 
a daughter. 
DEATH 
Briccs.—On Thursday, rebruary Ist, at Premier House, Gregory 
Boulevard, Nottingham, Florence Emily, the devoted wife of 
Dr. J. A. Oswald Briggs. 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of Londes 
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